MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — . | ’
DEPARTMENT OF PUBLIC MEALTH AND WELFARE _—
) 2_920E32 sr%!i%g 2

DO NOT WRITE AMENDED Ragi:rthl TH —_ __i.,__;rimary Registretion District No. __-_.Kg_?.___'z-_"_keginrar'l No. e
ON THIS STUB F 4
1. PLACE OF DEA . 2, USUAL RESIQENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY ] I n C ”56 ,J a. STATE n n b. COUNTYk) admission)
Rev. 4/ 59 g b. cc'>TnY (If optsjde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘LY Inside Limits
d P
< TOWN ANSAS v /7 ) /] loeen o Lansas C-'l}/ Yes { No O3
1 u<.| <, f‘ULéPIIﬂTiA{\EOgF {If NOT in hospital, give location) Inside Limits d. EE%EEETSS [} cuuid,/'givn location) Resicde on Farm
7§ S o304 ¥
— .
2 1 = INSTITUTION — [ /@ a1 .1 LJ&"Q?R!J Yes‘; Ne [ ‘lo 7T (" e S‘E& Yos [1 Nogf
3 . 3. NAME OF DECEASED First Middle . Last 4. DATE Manth Day Year
{Type or print) 7 U—o L DS:TH
ey Kan Kie ANE qird Ma. 30-1962
5 X & co OR RACE 7. ‘Married W Never Married [J 3 9. AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
i i Manths Days Hours Min,
5 f _TFPM Ale Wh{e Widowed O Oiverced D ’ e
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTRPLACE (City end stafe or coyntry) | 12, CITIZEN OF WHAT COUNTRY
& durin t of working life, aven if retired} N
g 3 _{ §s .
OuSOL) i Fe egme Rea B EYTY-THE -,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
sz |2 4&1&4 & e d
7 15. WAS DECEASED EVER IN U.5. ARMED F ES? 18, SOCIAL SECURITY NO. 1 INFORMANT Address
< {Yes, no, op ynknawn) | [If yes, give war or dafles of servic
94204 |u B | v 7 Hes ‘ .
x [ 19. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ) . ONSET ANYD DEATH
2| z IMMEDIATE CAUSE (2) _&f&ww 4, /©
11 Q . ' . '
M Bl g . 7 .
! g e (U a Conditions, if any, DUE TO {b) .
=~ O | 7 which gavs rise to
—2 |2 above ceuse {a),
13 E = stating the under-
lying cause last, DUE TQ {c}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART ill. If deceased was female was
Q jtease condition given in,P 1 (a) . there a pregnancy in last 90 days.
) z - -
'2—: J " | O Yes | O Ne | O Unknown
g :-u_: 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW |NJI.WCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 & PERFORMED? [} a
= o YES [] NO?
—
z € X | 20c.TIME OF  Hour _ Month, Day, Yeor
- z INJURY am.
N g g p.m.
E -] 20d. INJURY CCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.} .
5 NOT WHILE AT WORK [J .
o B Q
h N
S (o] E é 21. | sitendad the decensed fro " foﬂ%é_z_und last saw &alwl onﬂl‘,?
a ; a Death occurred at -'30 P- m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g =.|l 8 6 {Dagres or title} . : 22b. ADDRESS 22c. DATE SIGNED
I
e 2 2. L. . (40l f 2y Glet K 1. K | &ft 43
< 23c. NAME OF CEMETERY QR CREMATORY . 23d, LOGATION (Clty, towR, pr county) 11
S| TTE Maele N:ll C - vins
g = Aple Al Com. w3AsS (. A
= < FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |25. REG R'S SIGNATURE
w >
e @ } K e —r= & a_ — X /

{Licansed Embalmer’s 5tatemant on Reverse Side)




. . e

A S SR AL B

3l _ R

. — L3

B BBy s et sy STATE E’_‘k BY, ucenssn EMBALMER
R

. ‘ A
g Ty .

-
Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' 3 S - - Student Embalmer No.
= -“rw-..--f“‘”\ TRTEIS A3 T WOX Rni00TN b L R i

working under my personal superwhon.

i ‘e

e

Student. Signed
O Signature of Student Embalmer
Licensed Embalmer No.
- 3\&":«"\?: — J-g ﬁ.'\?ﬁ*\:‘:«’ r ':'"k\r“-“\-{" P. O. Address
) . Nofe: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in his O\A{.N HANDW:RITING (Failure to comply
PGl Dpebove ot greundh i ipvocation of 1Sl S Fandu R TN

If this body is not embalmed, fact should be so stated above. \ f \.‘ \...,_ .

i+

~*




